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Abstract: Depression and anxiety are two of the most common mental diseases both in formal
and nonformal caregivers. Physical activity during leisure time seems to have benefits on their
practitioner’s mental health. This study aimed to analyze the associations between physical activity
frequency (PAF) and depression and anxiety status, as well as antidepressant and anxiolytic use in
Spanish nonformal caregivers. A cross-sectional study with data from the 2014 and 2020 European
Health Interview Surveys in Spain (EHSS) including 4520 Spanish nonformal caregivers was carried
out. The PAF was found to be related to depression and anxiety, as well as antidepressants and
anxiolytics use (p < 0.001), with the highest proportions of these variables found in the inactive
population (p < 0.05), while the active and very active populations showed the lowest proportions
(p < 0.05). Weak but statistically significant correlations were found between all variables of interest
(p < 0.001). Being female, older, and dedicating more hours per week to caregiving and caring for
nonfamily members were found to have increased risks of depression, anxiety and antidepressants
or anxiolytics use. Nonformal caregivers who were not physically active during their leisure time
had higher mental disorders and psychotropic drug use proportions than the active and very active
caregivers. Thus, increasing nonformal caregivers’ PAF could be a protective tool.

Keywords: nursing; healthcare; psychology; physical exercise; medication

1. Introduction

In Europe, mental health is a major public health concern in terms of prevalence,
burden of disease and disability [1]. Mental health disorders include a wide range of
conditions that negatively alter mood, cognition and behavior [2], affecting more than
one-third of the European population and showing an upward trend in the degree of
involvement [3]. Mental health problems, moreover, rank second in terms of disease burden,
with 19% of the total. In addition, in terms of disability in many countries, depression,
anxiety and schizophrenia are the leading cause [3].

Depression is a common mental disorder affecting approximately 3.8% of the pop-
ulation, making it the world’s leading cause of disability and a major contributor to the
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overall global burden of disease [3]. Its symptoms are associated with a depressed mood or
a loss of enjoyment or interest in activities; for it to be considered depression, it must be
prolonged in time for at least two weeks, most of the day, almost every day. In addition, it
is associated with other psychological symptoms [4], and it is a serious problem especially
when it is recurrent and of high/moderate intensity and can even lead to suicide [5]. It
has been observed that immigrants living in Spain have a higher prevalence of suffering
from depression or anxiety compared to the native population [6]. We also found that
women have a higher rate of depression and anxiety than men in Spain [7]. This pathology
is usually combated with psychological treatments and/or antidepressant drugs, such as
selective serotonin reuptake inhibitors (SSRIs) and tricyclic antidepressants [4]. Anxiety
disorders are also very common in today’s population, with an estimated 301 million
people suffering from them in 2019, including 58 million adolescents and children [8]. This
pathology is characterized by excessive worry and fear, in addition to associated behavioral
disorders [9]. Thus, there are psychological treatments for this pathology, which in most
cases are effective, but depending on the age and severity, anxiolytic intake can be also
considered [9].

One of the roles with a high risk of suffering psychological problems is caregiver,
regardless of the pathology of the dependent person. There are formal and informal
caregivers, the former a person not necessarily from the family of the care recipient, who
may or may not be trained to perform his or her role but receives financial compensation,
and the latter, a person from the social network of the care recipient, who perform this role
on an unpaid and voluntary manner [10]. In European countries, we find that between
11% and 17% of the population is in the role of informal caregiver, and this figure rises
to approximately 20% in the US population. Caregivers develop important physical,
psychological and emotional burdens, affecting their health [11]. Between 27 and 40% of
caregivers in Spain have impaired mental health (anxiety and depression), and 33.1% of
nonprofessional caregivers have high emotional distress [12,13]. Approximately 41.5% of
caregivers of elderly people with dementia have made a medical or psychiatric consultation
because of psychological problems caused by their caregiving role, which are usually
frustration and helplessness, anxiety, irritability, anger, depression and sadness, among
other symptoms [11,14]. Moreover, their physical health is also affected, with 57.5% of
caregivers reporting problems such as fatigue, stress, back and joint pain and insomnia,
with 65.6% of them attending a medical consultation [11].

The amount of PA beneficially affects quality of life, with a connection between PA,
mental health and physical condition. Therefore, PA is associated with improved mental
health [15,16] and positive effects on depression, while longer sedentary time is related to
poorer mental health [17]. These positive effects on mental health are based on the fact that
the body responds to PA by secreting endorphins to the brain, which reduce pain and cause
general euphoria [18]. The association between the release of endorphins and a reduction
in the symptoms of anxiety and depression has been proven [18–20]. Then, although PA is
considered an effective approach to combat symptoms of these mental disorders [20–22], it
is needed to prove a causal relationship between PA and mental health [21].

We also found previous studies exploring the ability of PA to improve psychological
aspects such as successful coping, self-esteem and reduced stress in a population of infor-
mal caregivers [22]. On the other hand, we found an improvement in the quality of life of
informal caregivers who have greater physical strength [23]; this improved physical condi-
tion allows them to carry out their caregiving tasks more efficiently, positively affecting
their psychological state. However, there are numerous barriers that may influence the
practice of physical activity in informal caregivers [24]. These may include lack of time,
emotional burden, physical fatigue, lack of resources, lack of support, health problems or
lack of knowledge [24].

Therefore, the present study aimed to explore, in a sample of Spanish informal care-
givers, (1) the prevalence of depression and anxiety and the consumption of antidepressants
and anxiolytics concerning sex; (2) the possible differences in the proportions of the preva-
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lence of depression and anxiety according to the frequency of PA; and (3) the probability
of presenting depression or anxiety according to the frequency of PA. These objectives
were based on the hypotheses that (1) the prevalence of depression and anxiety will be
sex-dependent in the population of Spanish informal caregivers, and we predict that female
caregivers will present more mental health disturbances than male caregivers; (2) differ-
ences will be found in the prevalence proportions of anxiety and depression according to
the PAF, and people who are frequently physically active will present less mental health
disturbances; and (3) there will be a greater probability of presenting a risk of depression
or anxiety in Spanish informal caregivers with a lower PAF.

2. Materials and Methods
2.1. Design and Data Source

The public files of the European Health Surveys in Spain 2014 (EHSS 2014) and
2020 (EHSS 2020) were the data sources for this cross-sectional study of adult nonformal
caregivers residing in Spain. The EHSS is included in the European Statistical System,
being a survey of compulsory application in all Member States for the measurement
in a harmonized way of the health status, lifestyles and other health determinants and
use of health services of EU citizens. The EHSS 2014 and EHSS 2020 were regulated by
Commission Regulation (EU) 141/2013 of 19 February 2013 and Commission Regulation
(EU) 255/2018 of 19 February 2019, implementing Framework Regulation 1338/2008 [25,26].
Supervised by the statistical office of the European Union, Eurostat, the EHSS 2014 and
EHSS 2020 were conducted by the National Institute of Statistics in collaboration with the
Spanish Ministry of Health. The data were published by the INE in anonymous files for
public access and use, being considered nonconfidential data and not requiring approval
by any accredited ethics committee.

2.2. Variables

The data for the variables of interest were extracted from the public files of the EHSS
2014 and EHSS 2020. The data were extracted for the following variables:

Sex (data from item “SEXOa”: Man or Woman);
Age (data from item “EDADa”: Years);
Depression status (data from item Q.25a.20: “Have you ever suffered from depres-

sion?”, with the possible answers of “Yes”, “No”, “Don’t know” or “No answer”);
Anxiety status (data from item Q.25a.21: “Have you ever suffered from chronic

anxiety?”, with the possible answers of “Don’t know” or “No answer”);
Anxiolytics use (data from items: Q.85 (“During the last 2 weeks, have you taken any

medications that were prescribed to you by a doctor?”, “Yes” or “No”) and Q.87a.7 (“Next,
I am going to read you a list of medications, please tell me which one(s) of them you have
taken in the last 2 weeks: tranquillizers, relaxants, sleeping pills?”, “Don’t know” or “No
answer”); it was considered as “Yes” when the participant answered “Yes” to item Q.87a.7,
“No” when the participant answered “Yes” to item Q.87a.7, “No” when the participant
answered “No” to item Q.87a.7, and “No” when the participant answered “No” to item
Q.85 or with “Yes” to item Q.85 and “No” to item Q.87a.7;

Antidepressants use (data from items Q.85 and Q.87a.7 (“Next I am going to read you
a list of types of medications, please tell me which one(s) of them you have consumed
in the last 2 weeks: antidepressants, stimulants?”, “Don’t know” or “No answer”); it
was considered as “Yes” when the participant answered “Yes” to item Q.87a.14 and “No”
when the participant answered “No” to item Q.85 or with “Yes” to item Q.85 and “No” to
item Q.87a.14;

Physical activity frequency (PAF) (data from item Q.112: “Which of these possibilities
best describes the frequency with which you do some physical activity in your free time?”
“I spend my free time almost completely sedentary (reading, watching TV, going to the
movies, etc.)”. “I do some occasional PA or sports (walking or cycling, gardening, gentle
gymnastics, recreational activities that require light exertion, etc.)”. “I do PA several times
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a month (sports, gymnastics, running, swimming, cycling, team games, etc.)”. “I do sports
or physical training several times a week”. For this study, these responses were labeled as:
“Never”, “Occasional”, “Active” and “Very active”);

Nonformal caregiver status (data from item Q.133: “Do you care, at least once a week,
for an elderly person or someone who has a chronic disease?” Do not consider it if it is part
of your job; having as possible answers: “Yes”, “No”, “Don’t know” or “No answer”);

Who do you care for (data from item Q.134: “The person(s) you care for are relatives”,
“other persons”, “Don’t know” or “No answer”);

Hours of care per week (data from item Q.134: “In total, how many hours per week
do you spend caring for this/these person(s)?” “Less than 10 h per week”, “10 h or more
per week but less than 20”, “20 h per week or more”, “Don’t know” or “No answer”).

2.3. Participants

Following Regulations (EU) No. 141/2013 and No. 255/2018; the EHSS 2014 and EHSS
2020 had as a target population persons aged 15 and over residing in Spain. Both used
a stratified three-stage random sampling system, in which, firstly, the census units were
randomly selected, within them, family dwellings, and from these, one of their residents
aged 15 and over. This sampling system, as well as the sample calculation, data processing,
the treatment of errors or missing data and the interview procedure, is fully explained in
the methodologies of the EHSS 2014 and EHSS 2020.

These EHSS presented a final sample of 44,914 participants as a whole, 22,842 (EHSS
2014) and 22,072 (EHSS 2020), who were interviewed by previously trained and accredited
interviewers between January 2014 and January 2015 (EHSS 2014) and between July 2019
and July 2020 (EHSS 2020). For this research, the following were established as inclusion cri-
teria: being a nonformal caregiver (having answered “Yes” for item Q.133), submitting data
to the questions on depression (Q.25a.20), chronic anxiety (Q.25a.21), anxiolytic medication
(Q.87a.7), antidepressant medication use (Q.87a.14) and PA (Q.112). Thus, 39,551 noncare-
giver participants were excluded due to the fact of answering “No” for item Q.133 (EHSS
2014: 19,777; EHSS 2020: 19,774); 44 participants with no data for that same item (EHSS
2014: 22; EHSS 2020: 22); 8 participants with no data on depression for Q.25a.20 (EHSS
2014: 4; EHSS 2020: 4); 6 participants with no data on anxiety for Q.25a.21 (EHSS 2014: 4;
EHSS 2020: 2); 1 participant with no data on anxiolytic use (EHSS 2014); and 2 participants
with no data on antidepressant use (EHSS 2014: 1; EHSS 2020: 1). Therefore, the final
sample included 4520 nonformal adult caregiver participants residing in Spain (EHSS 2014:
2552; EHSS 2020: 2268): 1829 men (EHSS 2014: 966; EHSS: 863) and 2991 women (EHSS
2014: 1586; EHSS 2020: 2991). The characterization of the sample according to age, PAF,
caregiving hours and people they cared for, and by sex can be found in Table S1. Figure 1
shows the exclusion process followed to select the final sample.

2.4. Statistical Analysis

First, the data normality was studied with the Kolmogorov–Smirnov test. A descrip-
tive analysis was performed presenting the sample according to the variables depression
status, anxiety status, and antidepressants and anxiolytics use in absolute and relative
frequencies, both for the total sample and by sex. A pairwise z-test was performed for
independent proportions to test for possible differences in the proportions between sexes.
In addition, the dependence relationships between the aforementioned variables and sex
were studied using the chi-square test, evaluating the strength of these relationships with
the contingency coefficient. These same tests were used to analyze the dependence rela-
tionships between the above variables and the PAF, as well as the possible differences in
proportions between the different PAF groups. The odds ratios (ORs) of presenting depres-
sion, anxiety, or antidepressants or anxiolytics use were calculated as a function of the PAF,
taking the inactive group as a reference. A correlation study was carried out calculating
Spearman’s rho between the variables PAF, depression and anxiety status, antidepressants
and anxiolytics use, sex and age, applying Bonferroni correction. Finally, multiple binary
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logistic regression models were performed taking as the dependent variables depression
and anxiety status and antidepressants and anxiolytic use, and as independent variables
PAF, sex, age, hours of care and caregiver.
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IBM SPSS Statistical v.25 software was used to perform all statistical analyses. The
statistical significance level was <0.05.

3. Results

Insufficient evidence was found to assume that the data followed a normal distribu-
tion, p < 0.001. Table 1 shows the depression (15.0% and 11.8%) and anxiety proportions
(13.8% and 11.4%), and antidepressant (7.6% and 6.7%) and anxiolytic use (16.4% and
13.5%) in Spanish nonformal caregivers from the EHSS 2014 and EHSS 2020. In all of the
above variables, women presented higher proportions than men (p < 0.05) in both surveys
(Table 1). Similarly, dependency relationships were found in both surveys between sex and
depression and anxiety status and antidepressants and anxiolytic use (p < 0.001) (Table 1).

Table S2 and Figures 2 and 3 show the depression, anxiety and antidepressant and
anxiolytic use proportions according to the PAF in the EHSS 2014 and the EHSS 2020.
In both surveys, the highest depression, anxiety and antidepressant and anxiolytic use
proportions were higher in the inactive population than in the active and very active
individuals (p < 0.05) (Table S2). In both the EHSS 2014 and the EHSS 2020, dependency
relationships were found between PAF and the rest of the variables (p < 0.001) (Table S2).
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Table 1. Depression, anxiety, antidepressant use and anxiolytic use proportions in Spanish informal
caregivers, as well as sex comparison (EHSS2014–2020).

EHSS 2014

Total Men Women

N = 2552 (%) n = 966 (%) n = 1586 (%) x2 df p CC

Depression 383 (15.0) 88 (9.1) 295 (18.6) *
42.4 1 <0.001 0.128No depression 2169 (85.0) 878 (90.9) 1291 (81.4) *

Anxiety 352 (13.8) 75 (7.8) 277 (17.5) *
47.5 1 <0.001 0.135No anxiety 2200 (86.2) 891 (92.2) 1309 (82.5) *

Antidepressant 195 (7.6) 39 (4.0) 156 (9.8) *
28.6 1 <0.001 0.105No

antidepressant 2357 (92.4) 927 (96.0) 1430 (90.2) *

Anxiolytics 419 (16.4) 94 (9.7) 325 (20.5) *
50.7 1 <0.001 0.140No anxiolytics 2133 (83.6) 872 (90.3) 1261 (79.5) *

EHSS 2020

Total Men Women

n = 2268 (%) n = 863 (%) n = 1405 (%) x2 df p CC

Depression 268 (11.8) 72 (8.3) 196 (14.0) *
16.1 1 <0.001 0.084No depression 2000 (88.2) 791 (91.7) 1209 (86.0) *

Anxiety 258 (11.4) 60 (7.0) 198 (14.1) *
27.0 1 <0.001 0.109No anxiety 2010 (88.6) 803 (93.0) 1207 (85.9) *

Antidepressant 151 (6.7) 32 (3.7) 119 (8.5) *
19.5 1 <0.001 0.092No

antidepressants 2117 (93.3) 831 (96.3) 1286 (91.5) *

Anxiolytics 306 (13.5) 82 (9.5) 224 (15.9) *
19.0 1 <0.001 0.091No anxiolytics 1962 (86.5) 781 (90.5) 1181 (84.1) *

n (participants); % (percentage); x2 (Pearson chi-square); df (degree freedom); p (p-value from chi-square test); CC
(contingency coefficient); * (significant differences in a pairwise z-test for independent proportions, p < 0.05).

In both the EHSS 2014 and the EHSS 2020, lower odds ratios for depression, anxiety
and antidepressants and anxiolytics use were found in the very active population compared
to the inactive population (Table 2). These odds ratios are also shown in Figures S1 and S2.

Weak, although statistically significant correlations, were found between PAF and
depression, anxiety and antidepressants and anxiolytics use proportions (p < 0.001), both in
the EHSS 2014 and the EHSS 2020 (Table 3).

Table S3 shows the multiple binary logistic regression models related to the depression
status (explaining 7.4% of the variance, Nagelkerke’s R2), anxiety status (Nagelkerke’s
R2 = 7.7%), antidepressants use (Nagelkerke’s R2 = 7.3%) and anxiolytics’ use (Nagelkerke’s
R2 = 9.0%) according to the EHSS 2014 data. Being female, presenting older age, being
physically inactive, dedicating a greater number of hours per week to caregiving, and caring
for nonfamily members were presented as increased risks for depression (Table S3). These
same variables, except the caregiver one, were presented as risks for anxiety, antidepressant
use, and anxiolytic use (Table S3). Table S4 presents these same models with data from
the EHSS 2020, with a Nagelkerke’s R2 of 5.4% (depression status), 3.9% (anxiety status),
5.5% (antidepressants use) and 6.6% (anxiolytics use). According to data from this survey,
being female, older, inactive, and dedicating more hours per week to caregiving and caring
for a nonfamily member were presented as risks for depression (Table S4). In contrast,
being female and physically inactive were found to be risks for anxiety (Table S4). For
antidepressants and anxiolytic use, being female, older and inactive were presented as risks
(Table S4).
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Table 2. Odds ratios of depression, anxiety and antidepressants and anxiolytics use according to the
physical activity frequency in Spanish informal caregivers (EHSS2014–2020).

EHSS 2014

Inactive
Occasional Active Very Active

OR 95% CI OR 95% CI OR 95% CI

Depression Ref. 0.65 * 0.52 0.83 0.27 * 0.16 0.46 0.40 * 0.26 0.61
Anxiety Ref. 0.68 0.32 1.47 0.22 * 0.08 0.63 0.37 * 0.15 0.90

Antidepressants Ref. 0.64 0.24 1.72 0.34 0.11 1.12 0.20 * 0.05 0.85
Anxiolytics Ref. 0.69 0.34 1.42 0.50 0.23 1.09 0.30 * 0.12 0.73

EHSS 2020

Inactive
Occasional Active Very Active

OR 95% CI OR 95% CI OR 95% CI

Depression Ref. 0.63 * 0.47 0.84 0.48 * 0.29 0.77 0.44 * 0.29 0.67
Anxiety Ref. 0.74 * 0.55 0.99 0.56 * 0.35 0.91 0.42 * 0.27 0.66

Antidepressants Ref. 0.65 * 0.45 0.93 0.39 * 0.20 0.76 0.26 * 0.13 0.51
Anxiolytics Ref. 0.72 * 0.55 0.94 0.35 * 0.21 0.58 0.34 * 0.22 0.52

OR (odds ratios (ORs) > 1 indicate a higher risk of reporting depression, anxiety and antidepressant or anxiolytic
use); 95% CI (95% confidence interval of the odds ratio); * (p-value < 0.05); Ref. (reference).

Table 3. Spearman’s bivariate correlation between the depression and anxiety proportions and
physical activity frequency, age and sex (EHSS2014-EHSS2020).

EHSS2014

PAF Depression Anxiety Antidepressants Anxiolytics Age Sex

rho rho rho rho rho rho rho

PAF 1.000 −0.125 ** −0.124 ** −0.107 ** −0.119 ** −0.153 ** −0.087
Depression −0.125 ** 1.000 0.554 ** 0.523 ** 0.385 ** 0.100 ** −0.129 **

Anxiety −0.124 ** 0.554 ** 1.000 0.480 ** 0.433 ** 0.075 ** −0.136 **
Antidepressants −0.107 ** 0.523 ** 0.480 ** 1.000 0.474 ** 0.068 −0.106 **
Anxiolytics −0.119 ** 0.385 ** 0.433 ** 0.474 ** 1.000 0.152 ** −0.141 **

Age −0.153 ** 0.100 ** 0.075 ** 0.068 0.152 ** 1.000 0.026
Sex −0.087 ** −0.129 ** −0.136 ** −0.106 ** −0.141 ** 0.026 1.000

EHSS2020

PAF Depression Anxiety Antidepressants Anxiolytics Age Sex

PAF 1.000 −0.099 ** −0.088 ** −0.101 ** −0.125 ** −0.110 ** −0.057
Depression −0.099 ** 1.000 0.463 ** 0.549 ** 0.367 ** 0.084 ** −0.084 **

Anxiety −0.088 ** 0.463 ** 1.000 0.411 ** 0.375 ** 0.014 −0.109 **
Antidepressants −0.101 ** 0.549 ** 0.411 ** 1.000 0.417 ** 0.054 −0.093 **
Anxiolytics −0.125 ** 0.367 ** 0.375 ** 0.417 ** 1.000 0.119 ** −0.092 **

Age −0.11 0 ** 0.084 ** 0.014 0.054 0.119 ** 1.000 0.026
Sex −0.057 −0.084 ** −0.109 ** −0.093 ** −0.092 ** 0.026 1.000

PAF: physical activity frequency; rho (Spearman’s correlation coefficient with Bonferroni correction factor);
** p < 0.001; Sex (Reference: Women).

4. Discussion

The main findings of the study show that both in 2014 and 2020 female caregivers
suffered more anxiety and depression and consumed more drugs related to these patholo-
gies (anxiolytics and antidepressants) than male caregivers. Different studies confirm the
trend of these results and the association between sex and anxiety and depressive symp-
toms [27,28]. Female caregivers presented a higher risk of moderate to severe depressive
and anxiety symptoms and reported significantly higher levels of perceived stress, depres-
sion and anxiety than male caregivers [29]. This association can be explained by the stress
and physical burnout of caregiving aspects, as female caregivers present a greater caregiv-



Healthcare 2023, 11, 990 9 of 12

ing burden, and this contributes to the occurrence of mood disorders [30]. Furthermore,
concerning the use of anxiolytics and antidepressants, and in line with the results obtained,
women were also more likely to use medication than men [31]. It is possible that these
figures may vary, as it was found that more than half of the people with mental morbidity
had never been diagnosed with a mental disorder. We understand that the result obtained
regarding mental health status and the sex of the caregiver could be due to the perceived
social support in the different sexes, as has also been mentioned in other studies.

Another finding of this study was that both depression and anxiety were more frequent
in inactive caregivers. In the same sense, anxiolytics and antidepressants use were higher
in nonphysically active caregivers. Thus, caregivers who did not engage in PA suffered
from mental health disorders and consumed drugs decreased in 2020 compared to 2014. In
this line, several studies have shown an association between PA and mental health status
related to symptoms of depression [32] and anxiety [33] in caregivers [34–36]. A higher PA
is associated with better mental health status, and walking improves symptoms compared
to inactivity, although activity at a moderate and/or vigorous intensity is an even greater
improvement [22]. In addition, caregivers with more periods of inactivity experience higher
levels of stress, while those with shorter periods of inactivity have a better quality of life,
in general, and report better physical and psychological well-being [37]. A good level
of mental health in caregivers could be achieved with a balance between caregiving and
self-care activities, where physical activity could contribute to improving stress.

The risk of suffering anxiety and depression increases in caregivers who perform
occasional PA concerning those who perform it more frequently. These data evolved from
2014 to 2020, such that in 2014 occasional PA performed by caregivers only influenced
depressive symptoms, but in 2020 PA improved depression, anxiety and drug use. In this
sense, helping caregivers to be physically active may improve their health status and self-
perception, feel better not only about themselves but also about their day-to-day caregiving
situation, and may help caregivers maintain their caregiving roles for longer periods with
less risk of suffering alterations related to their mental health and quality of life [38–40].

Associations were found between PAF and age, anxiety and depression and anxiolytics
and antidepressants use in 2014 and 2020, although in 2014 the association was weak
between PAF and sex (women), and in 2020 this association was not found. Performing
PA could be a factor in alleviating symptoms related to anxiety and/or depression in
caregivers, and it could even decrease drug use related to these pathologies. These findings
suggest that healthcare workers should focus on caregivers, especially women, and perform
individualized interventions aimed at the early detection and prevention of mental diseases
and routinely offer PA interventions to informal caregivers.

This study has certain limitations: (1) We were unable to differentiate between being
a caregiver of an adult and of a child and, therefore, the association between anxiety,
depression and drug use and PA among adult or child caregivers. (2) Neither mental
disorders nor drugs consumed were analyzed concretely due to the lack of access to
participants’ medical records. (3) The overload data and differences between PAF and
caregiver burden were not analyzed, so relationships between both variables and mental
health could not be established, which should be considered in future research.

5. Conclusions

Mental health disorders, such as anxiety and depression, are more frequent in female
informal caregivers. Consequently, anxiolytics and antidepressant consumption are also
more frequent in women.

An increase in the PAF of informal caregivers could improve anxiety and depressive
symptoms and drug use. In addition, inactive caregivers showed a higher risk of emotional
disturbances, such as anxiety and depression. Therefore, PA interventions in informal
caregivers could prevent and/or improve mental health.
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